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Please read carefully and ask questions before signing.

PROVIDER AND SERVICES
Provider. Dr. Cheri Hausmann, PhD, LMFT
COASTAL WAY COUNSELING | Galveston, Texas
Texas LMFT License No. 204602 | Florida MFT License No. MT5272 | NPI: 1447985809
Services. Psychotherapy is provided exclusively by secure, synchronous online video sessions. Services may include assessment, diagnosis when clinically appropriate, treatment planning, individual psychotherapy, and couples or family psychotherapy. The therapeutic approach and goals will be discussed with you and may be revised as treatment progresses. Where services may be provided. You must be physically located in Texas or Florida during each psychotherapy session, in a state where the therapist is authorized to practice. At the beginning of each session, you will be asked to confirm your identity, current physical location, and a telephone number where you can be reached if the connection fails. Please notify the therapist in advance if you will be traveling.
Services cannot proceed if you are located somewhere the therapist is not authorized to provide care.
Appropriateness of telehealth. The therapist will assess whether telehealth remains clinically appropriate for your needs. Telehealth may not be suitable in every circumstance. If online treatment is not appropriate or you need a higher level of care, the therapist will discuss appropriate alternatives, which may include a higher level of care or emergency evaluation.

TELEHEALTH: BENEFITS, RISKS, AND TECHNOLOGY
Benefits and limitations. Online therapy can improve access and convenience and allow you to participate from a location where you feel comfortable. It also has limitations: the therapist cannot provide hands-on assessment or assistance, may have less information about your surroundings, and may not be able to respond physically to an emergency. Technical problems, delays, interruptions, or misunderstandings may occur.

Platform and session access. Sessions are conducted through Zoom using the professional telehealth platform and privacy safeguards maintained by the practice. If you pay privately, the session link will be emailed to you. If you use insurance through Headway, the link will be available through your Headway calendar. Zoom and any other technology provider may collect technical information such as connection and device data under its own privacy terms. No internet platform can guarantee absolute privacy.

Your role in protecting privacy. Join from a private location, use a secure internet connection, use headphones when possible, and prevent other people from hearing or viewing the session without your permission. Avoid public Wi-Fi and public places. Do not record, photograph, screenshot, or redistribute a session without the written agreement of all participants and the therapist.

Technical failure and backup. If the video connection fails, the therapist may attempt to reconnect. If reconnection is not possible, the therapist will attempt to contact you by telephone using the number you provide. If the session cannot safely or effectively continue, it will be rescheduled or another appropriate plan will be discussed. Please keep your telephone available during sessions.

Records and electronic security — practice completion required. Coastal Way Counseling is a sole proprietorship operated by Dr. Cheri Hausmann, who is responsible for practice administration, paperwork, and maintaining clinical records. Clinical records are maintained electronically and protected through administrative, technical, and physical safeguards. Records are retained and managed in accordance with applicable law. The practice does not intentionally record psychotherapy sessions. Platform providers may create technical logs or metadata as described in their privacy terms.

CONFIDENTIALITY AND ITS LIMITS
General rule. Your communications and clinical records are confidential and are not disclosed without your authorization except as permitted or required by applicable law. Federal HIPAA requirements, Texas law (including Texas Health and Safety Code Chapter 611 when applicable), and Florida law (including Florida Statutes §491.0147 when applicable) may apply. You may request access to your records and may authorize or revoke certain disclosures in writing, subject to legal exceptions.
Common legal exceptions. Confidential information may be disclosed when required or permitted by law, including circumstances involving suspected child abuse or neglect; abuse, neglect, or exploitation of a vulnerable or elderly adult; a serious and imminent risk of harm to you or another person; a valid court order or other legally binding process; certain health oversight or licensing matters; or disclosures necessary
for payment, billing, or other legally permitted health care operations. The scope of any disclosure will be limited as required by law.
Threats and safety. If the therapist determines that there is a serious and imminent threat of harm, the therapist may or may be required to take steps allowed or required by applicable law, which may include contacting emergency services, law enforcement, or an identifiable person at risk. Texas and Florida law contain different standards and procedures for certain disclosures.

Insurance and payment. If you use insurance, information necessary to verify benefits, obtain authorization, submit claims, and receive payment may be shared with your health plan or its representatives. Insurers may require clinical information to determine coverage. You may ask questions about what information is requested and disclosed.
Couples and family services. For couples or family therapy, the therapist will clarify who is considered the client or clients and how records and information shared by participants will be handled. Information disclosed by one participant may affect the treatment of the others. The therapist cannot guarantee that another participant will keep information confidential outside sessions. The handling of separate communications, record access, and any release of information will be discussed before or at the start of treatment. Each participant is expected to respect the privacy of the other participants and not record or distribute session content.
FEES, CANCELLATIONS, AND PRACTICE COMMUNICATION
Current private-pay rates. Individual psychotherapy: $105 per session.
Couples/family psychotherapy: $115 per session.
If you decide to use insurance, your financial responsibility depends on your specific plan, eligibility, deductible, copayment, coinsurance, and payer requirements. Coverage cannot be guaranteed by the practice. 

Cancellation and missed appointments. At least 24 hours’ notice is required to cancel or reschedule an appointment. A $75 fee applies to appointments missed without notice (no-shows) or cancelled/rescheduled with less than 24 hours’ notice. Insurance does not cover this fee. The fee may be charged directly to you.

Messages and response times. Please email Dr. Hausmann at: drcheri@coastalwaycounseling.com regarding cancellations, scheduling
changes, or non-emergency concerns. Email should not be used for emergencies or urgent clinical needs. The practice does not provide 24-hour crisis coverage.

EMERGENCIES AND CLIENT RESPONSIBILITIES
Emergency planning. At each session, tell the therapist your current physical location and a working callback number. If you are in immediate danger or need urgent medical or psychiatric assistance, call 911 or go to the nearest emergency department. In the United
States, you may call or text 988 for suicide or mental health crisis support. Do not rely on email, voicemail, or a scheduled session for
emergency assistance.

Client responsibilities. You agree to provide accurate information relevant to treatment, participate from a private and safe location, notify the therapist of changes in your location or contact information, and tell the therapist if telehealth is not working for you. You may ask questions about treatment, risks, fees, privacy, or alternatives at any time.

Voluntary participation and withdrawal. Your participation is voluntary. You may decline telehealth or withdraw consent to receive services by telehealth. Withdrawal does not erase fees already incurred or records already created. The therapist may discuss alternative services or referrals when clinically appropriate.
ACKNOWLEDGMENT AND CONSENT
Client acknowledgment. By signing below, I confirm that I have read and understood this consent; had the opportunity to ask questions; understand the benefits, risks, limitations, confidentiality rules, emergency procedures, fees, and cancellation policy; and voluntarily consent to receive psychotherapy through online video sessions. I understand that the therapist will continue to assess whether telehealth is appropriate for my care.
Separate HIPAA Notice of Privacy Practices. I acknowledge receipt of the practice’s separate Notice of Privacy Practices, if applicable. I understand that this informed consent is not a substitute for that notice.

I acknowledge receipt of the Notice of Privacy Practices.

Client name. Printed name: ______________________________________________________________

Signature. Client signature: _____________________________________ Date: ______________

Additional participant (couples/family). Printed name: ______________________________________________________________

Signature: ______________________________________________ Date: ______________


